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The Michigan Medicaid State Plan is an agreement between the State of Michigan and the federal government 
which identifies the general health care services, reimbursement of those services and the beneficiary and 
provider eligibility policies in effect under Michigan’s Medicaid program.   

The Centers for Medicare and Medicaid Services (CMS) of the Department of Health and Human Services is the 
federal agency with oversight responsibility of the Medicaid Program.  All parts, including updates or changes to 
the Plan, must be approved by CMS in order to become effective.  Federal regulations detailing the State Plan 
purpose and maintenance procedures may be found at 42 CFR 430 Subpart B. 

The State Plan posted here is available for information purposes only; it does not replace the official version and 
does not contain any pending amendment information or amendments approved since January 1, 2019. 

Amendments pending approval or approved since January 1, 2019 may be found at: 

www.michigan.gov/mdhhs  >> Inside MDHHS >> Budget and Finance >> Medicaid Waiver & State 
Plan Amend. Notification 

http://www.michigan.gov/mdhhs/0,1607,7-132-2946_5080-108153--,00.html 

Questions regarding the State Plan may be e-mailed to: 

MSAPolicy@michigan.gov 

The following table identifies the sections of the State Plan and a brief overview of each. 

1 Single State Agency 
Organization 

provides information regarding the State’s designation of the Michigan 
Medicaid Single State Agency, the authority under which it operates 
and a description of the organization. 

2 Coverage & Eligibility outlines Michigan Medicaid’s eligibility conditions such as income, 
resources, assets and the various groups (i.e. aged, blind, disabled 
and family independence program) 

3 Amount, Duration and 
Scope of Services 
Provided 

Attachment 3.1-A lists the services covered under the Michigan 
Medicaid program and the Supplements to Attachment 3.1-A provide a 
more detailed description of those services, including any limitations or 
requirements to/for that coverage 

4 General Program 
Administration 

Medicaid reimbursement methodologies takes up the bulk of Section 4; 
specifically Attachment 4.19.  Attachment 4.19-A provides a full 
description of inpatient hospital reimbursement, Attachment 4.19-B 
explains reimbursement to all providers except inpatient hospital and 
long term care facilities.  Attachment 4.19-D covers Medicaid payment 
for long term care facilities. 

Excerpted from Medicaid State Plan. In Attachment 4.16A, see "Section F. Medical Assistance and Title V Projects."










































